Sir, Serum C-reactive protein levels in exfoliation syndrome and exfoliative glaucoma Exfoliation syndrome (XFS) is a systemic disorder of the extracellular matrix characterized by the accumulation of elastic microfibrils in which oxidative stress and a chronic low-grade inflammation is implicated in the pathogenesis. [1] [2] [3] The purpose of this study was to evaluate the serum concentrations of CRP, a marker for systemic inflammation, in subjects with XFS and exfoliative glaucoma (XFG).
Case report A total of 33 exfoliative subjects (14 subjects with XFG and 19 subjects with XFS) with a mean age of 69.5 ± 11.6 years and 23 age-matched (mean age ¼ 67.3±10.5 years) control subjects were included in this study. A minimum sample size of 18 subjects was required to detect a clinically meaningful difference of 0.5 mg/dl with an alpha error of 0.05 and power of 0.90. Serum CRP levels were determined using nephelometric assay. The mean serum CRP level of subjects with exfoliation (0.54 ± 0.46 mg/dl) (XFS þ XFG combined) was not significantly different (P ¼ 0.274) than that of healthy subjects (0.42±0.28 mg/dl). In addition, the mean age, gender ratio, and serum CRP concentrations were similar between subjects with XFS, XFG, and controls (Table 1) . Coronary artery disease and hypertension was present in 15.2% and 27.2% of exfoliative patients, respectively (Table 1) .
Comment
The interaction of co-pathogenetic mechanisms such as oxidative stress, tissue hypoxia, and release of growth factors (ie, TGF-b1) is believed to be associated with chronic low-grade inflammation and propensity to excessive inflammation following intraocular procedures associated with breakdown of the blood-aqueous barrier.
1,2 The presence of inflammation in XFS has been further substantiated by elevated aqueous interleukin-6 levels in early stages of XFS and the identification of C1q component of the complement system within the microfibrillar aggregates. 3, 4 In addition, XFS has been shown to be correlated with age-related macular degeneration, another disorder with underlying inflammatory mechanisms in which serum CRP levels have been found to be elevated. 5 Our results revealed that serum CRP levels were not elevated in patients with XFS and XFG. In a recent study, serum levels of CRP in XFS and XFG were found to be similar to that of healthy controls. 6 In that study, all subjects with a history of vascular disease including hypertension and coronary artery disease were excluded; however, exclusion of subjects with vascular disease may potentially be representative of patients with a milder phenotypic disorder. Nonetheless, on the basis of our results and those of Yuksel et al, 6 we suggest that XFS- It was with interest that I read the article on the results of combined trabeculotomy and trabeculectomy in Ghana published recently in your journal. 1 Congenital glaucoma is a clinical challenge for any ophthalmologist, and requires a long-term commitment toward these patients with extended care for rehabilitating these children. 2, 3 Hence, this article holds importance in serving as a baseline for the entire West African region, which is important to decide management strategies to cope with childhood blindness in that place.
The authors have correctly pointed out that their poor 1 year success of 44% may be due to severe disease at presentation, racial and genetic influences, and also non-use of mitomycin-C. [2] [3] [4] Yet, it was surprising that 63% of the children had diffuse avascular blebs, which raises the question of how many persons graded the blebs and evaluated the patients postoperatively. The authors state that three patients had normal intraocular pressure (IOP); one on medication and two others with IOP taken under anesthesia. Yet, the cutoff for surgical success has been taken as 21 mm Hg. It is not clear whether this the cutoff has been maintained for infants examined under anesthesia, which would be inappropriate, taking into consideration the lowering of IOP in deeper planes of anesthesia.
Visual rehabilitation is an important aspect of childhood glaucoma, a dimension that has been totally ignored in this article. It would be worthwhile if the authors include information on the visual acuity obtained postoperatively in at least some patients and the reason for poor vision, such as Haab striae, refractive errors, amblyopia, or others.
Although we understand the non-availability of Perkins tonometer at all times in the operating room, it is advisable to exclude IOP readings taken with Schiotz, as that might give erroneous results in children with corneal edema and buphthalmic eyes.
Studies such as these highlight the challenges faced while treating childhood glaucoma. Consideration of these points has to be kept in mind when we analyze the surgical outcomes in these patients.
